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Member Details

Forename..............................................  Surname..........................................  

Address..........................................................................................................

...................................................................... Postcode.................................

Date of Birth ......... / ......... / ...............

Home Telephone Number (..............) .......................
Parents’ Email Address ...................................................................................
Emergency Contacts’ Details

Name................................     Telephone...........................    Relation.....................

Name................................     Telephone...........................    Relation.....................

Name................................     Telephone...........................    Relation.....................

Medical Declaration

Please state ANY known medical conditions that we should be aware of:

...................................................................................................................
Name and Address of GP

...................................................................................................................

Parental Consents

I agree to let my son/daughter take part in trampolining at Storm Elite Trampoline Club. I am aware of the potentially dangerous nature of the sport. I understand that although all reasonable precautions are taken to avoid injury, genuine accidents cannot be avoided.

*Please delete as appropriate
I do*/do not* give permission for any photographs or videos of my son/daughter to be used to promote the club in the future, including on the club website.

I agree to inform the club in writing as soon as possible, if any of the above information changes whilst my child still attends the club.
Signature of parent/guardian.......................................  Date.........................







